
FEC FORM 9 
24 HOUR NOTICE OF DiSBURSEMENTS/dBLlGATlONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Pereon Making the Dlaburaementa/Obllgatfone 

""""" U.S. C^o^'^^r Co^VAeroL 
(b) Addreae (number and eiraet) n check If diffeFont than pravlouely reportod 

tClS h\ 5tre£4 A/.W. 
(c) City, State and ZIP Code ^ ^ _ ^ 

2. FEC Identification Number 

c 3oo O I \ DI 
(d) Name of Employer or Prmapal Pleoe of Buslnesa (e) Oectipation 

1 6 15 dio \ 6 
la TMa Statement or t \ 4. Covering Period through 

Amended I 6 ao 1 o 

6. (a)DatoefPubiicOlBlribiifiofKB) 1 0 & b ( O (b)ConvminicalionTWe 

6. Tbo flier la a(n): (a) indlvtdua] (b) Unincorporated Organization (c) Qualified Nonprofil Corporation (11 CFR 1K10) 

(d) ̂  Corporation. Labor Organlzaflon or Qualified NbnpmfK Corporation making communications under 11 C ^ 114.15 

(e) Othar, specify: [ 

7. If the flier le an Indhrldual, unincorporated oî aifiizatlbn bir queilfled nonprofit corporetlon, yes 
twera llM diaburaemente mede exoluelvely from donatione to e eegregated t>ank account? 

B. Cuetodian of Recorde 
(e) Name 

No 

(b) Addrass (number end efmei) 

(c) CHy, State and ZIP Code 

I of Employer or Pnndpal Plaoe ^Bualnass I ~~ (d) Name of Employer or Prindpai I (e) Occupation 

9. Total Donatione Tbia Statement 0 .0 0 

10. Totai Dleburaemenia/Obllgatlona Tbia Statement 1^? ISOoo 

Under penalty of perjury, i certify that thia statement is true, conrect and complete. 

TYPE OR PRINT NAME OP PIRPONCPM^LETINQ FORM ^^^^Co\/>^ 

ftONATURB lfir*ilnf U \ ^ Z ^ ~-' ' DATB \ 0/^0/1 O 

NOTS: Submlaalon of ̂ iaâ  «rmne«49erir»on^̂ M»,M9mi|fĉ  

FECF0flM9|REV.iaCM;) 
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List Of Per8on(a) Shartng/Exarelaing Control 
(use additionai pages as necessary) 

PAGE 

11. Peraon(e) Sharlng/Exerclaing Control 

A. (a) Name p . . ^ . 

(b) Addraes (number and a t ree^ 

(c) CKy, State and ZIP code 

Wci!»U\»̂<rto»A O L â ooC)̂  Taj Nema o^ Employer or PMhdpal Pl«e of buslnesa (0) Oooupetion • 

Vice. pftsM^ 

r 
(b) Addreee (numbar and street)^ 

(c) City. State end ZIP Code , , . 

(d) Name of Employer or P/fnclpai Haoa of Butineaa (e) OcojpeSon 

C. (e) Name 

(b) Addraaa (number and atreet) 

(c) CIV, State and ZIP Code 

(d) Name of Emptoyer or Prinopal ^laoe of Buaineaa (a) Occupation 

0, (a) Name 

(b) Address (number and etreet) 

(c) aiy, State and ZIP Code . . 

(d) Neme of tmpioyer or Pnncipei r̂ iaoe of Bueineae (e) Oooupaiion 

E. (a)N8me 

(b) Addrese (numberand etreet) , , ~ ••-

(c) city. State and ZIP Code 

(d) Namo of Employer or Principal Piece of luslnese (a) Occupetion 

FESAN03e.POF FEC FOAM 0 (DEV. 12^007) 
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SCHEDULE 9-8 
Dl8bur«6ni9nt(8) Mada or Obllgatlon(s) 

PAGE 

A . Full Name (Last Riet. Middle Inttial) of F>ayae 

lallino Addraaa of Payee vJ / litallino Addraaa of Payee 

109.0 \/^rr>nnn^PiVe N\fs/StQ l^ZO 
Ciiy stata Zip Oode 

Name of Employer vJ Occupation 

Data of OlabufBemamcr Obilgatlon 

16 ' IS ao I 6 
Amount 

,1 99 oo 
CommunlcaHon Dete 

Purpose of oiabursement (Induding title(s) or oommunicsfiorXe)) 

Uf;4€t^ - TVS po i -
Diaoureement/ObiloBiion For 

I I Primary ] ^ Oeneral 

• Other (specfiy)^ 

Neme of Federal Candidate OfRoe Sovght iHouee 

Seneta 

Presidant 

Stata 

Olsolct 

[!)l8bursoment/6blfgation For 
I I Primary Q Ganemi 

n Other (apediy) p. 

Name of Faderel CandMate O1f\oe Sought: House 

Senate 

Pteoldent 

State: 

orstrict; 

Name of Federei Candidate '̂ 'iburserrwnt/Obilgatlon For: 
Z ] Primary Q Oeneral 

(«pec»V)^ 

B. Full Name (Last Rrst, Middle )atB of DIabunwment or Obligation 

Mailing Addrasa of P^ee 

City 

Name of Employer 

Purpose of Piebursement (ind 

Name of Federal Candidate 

kmount 

>̂onfvnunlcetfon Date 
M M < D D I 

sbyrsementObllo^on For: 
I Primary ( I General 

n Other (spedlV) ^ 
Name of Federal Candidata 

President 
Dlfllrfct̂  

=ebureement/ObllO|atfon For; 
I I Prlmery I I General 

• other (apediy) • 

Name of Federal Cendldete Offloe Spuotit House 

Servate' 

_J,Pr8eideni 

State: 

District: 

DlBbureemantfObllpatlon For 
[ 1 Primary Q General 

\ZZ\ Other (specHy) ̂  

SUBTOTAL of DlebursementB/Obllflatlons Thia Page (optional) • 

TOTAL This Pariod (laat page thia line number only) • 
(oany total fTom laat pege to Line 10) 

199. 850.00 

FB3AM038.POF FECFORM9(REV.12«0(r7) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the encJ of this filing to in(dicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATEPREPARED 


